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COVER LETTER

TO: Registration Section
¥ Diviston of Corporations

MIAMIBEACH STURO RENTALS.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business i Florda,” Certificate of
Existence. and check are submiued o register the above referenced foreign himited labihity company to transact business in Florda.

Please return all correspondence concerning this matter o the following:

Lisa Sensabaugh

Name of Person

NEVADA CORPORATE HEADQUARTERS. INC,

Firm/Company

4730 S Fort Apache Rd S1e 300

Address

Las Vegas, NV 89147

CitysState and Zip Code

admin@@rovalsbh.com

E-matl address: (16 be used Tor future annual report notification}

For turther information concerning this matter, please call:

Julien Lecomte 702 S69-4980
ae{ }
Nuame of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Scetion Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

1 S125.00 Fiting Fee = $130.00 Filing Fee & [3 $155.00 Filing Fee & O 516000 Filing Fee, Ceruticate
Ceruficate of Status Cenified Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION o3.0%)2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LINTTED LIABILITY
COMPANYTO TRANYACT BUSINESY INTHE STATE OF FLORIDA:
MIAM BEACH STUDIO) RENTALSLLLC

|
(Name of Foreign Linnted Ligbalty Company, must tnelude “Limped bty Company,” TLLC T or "LLCT)

f name gnmvarlahle, enter sliernaie name adapred for the purpase of transacting business in Florida. The alternate name must include “Limnted Liabidity Compans " "L L C7or "LLC ™

Nevada
2 3.
Turindiction under the law ol wTuch tareign Trmited lhlblli[_\' COMmpdiy (\rg;lmlc&l T number. Ifapp]lCaMuJ
4.
(Datc firnt transacted busimess tn Florda 1 prios to registraion, 1
{See sections SUSNEH & 050005, F.S. to determine penaity lishility)
18291 N Pima Rd Suiste [ 10 Unit 306 18291 N Pima Rd Suite 110 Unit 306
< a,
Maling Address)

15treet Addres~ i Principal Office

Scottsdale. AZ 852358 Scoutsdale. AZ 85257

7. Name and street address of Florida registered agent: (PO} Box NOT acceptable)

i |
bm o
. . i ~
NCH Regisiered Agemt oo :
I, . I 22
Nume: oM —l]
s i-:f Lo o]
390 North Orange Ave.. Ste.2300-N Vs —
- = o r-—
Ollice Address: m=-.
m
"% 2 M
Orlando 32301 :m =
- Florida e PSS D
1010 ) {Zip code) E?_:’ *
S wn
> L%

Registered agent’s acceptance:
Having been named as registered agent and o accept service of procesy for the above staved limited liabiline company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree o act in this capacite. I further ugree

o comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with

und aceept the obligations of my pesitivn as registere

iy o
U cpisteredhaegni ' s signature )




. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
— ARCTIC SPHINX. INC
= Manager Name: l ' OManager Name:
4730 S Fort Apache Rd Ste 300
CIMember Address: ~P ? O Member Address:

Las Vegas, NV 89147

TJAuthorized J Authorized
Person Person
OOsther T Other i Other OOther
CiManager Name: CiManager Name:
O Member Address: O Member Address:
Ol Authorized 0 Authonized
Person Person
CIOther CJOther CiQther DiOther
CiManager Name: O Manager Name:
CIvember Address: DOMember Address:
{3 Authorized [ Authorized
Person Person
COther L Other {10ther T3Other

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individusls may be added to the index when filing vour Florida Department of State Annual Report form.

4, Attached s a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

10. This document is exeented in accordance with section 603.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document to the Depantment of Srate constitutes a third degree felony as provided for in s.817.155.F.5.

A\%_
Yoy

Julien Lecomte, President, Arctic Sphinx, Inc
‘Taped or privted perme of sigmee

Sigmaton: uf #n suthorised person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State. do hereby cenify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companies, limited partnerships, limited-liabiliy
partnerships and business trusts pursuant te Titic 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exceute this ceruficate.

I further centify that the records of the Nevada Secretary of State, a1 the date of this certificase.
evidence. MIAMI BEACH STUDIO RENTALS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and existing under and by virte of the Taws
af the State of Nevada sinee 02/13/2021. and 1s in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at mv
othice on 01/14/2022.

Lol K. ij,ab_,

BARBARA K. CEGAVSKEL
Centificate Number: B202201142308684 Secrctary of State

You may verify this certificate

online at BlIp. www nvsos.gov »




